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Demographic highlights in Indonesia 1950-2050 
 
Within a span of a hundred years from 1950-2050, the proportion of the old population 
(60+ years) in Indonesia is expected to quadruple. 
 
Table 1: Increase in the proportion of the older population in Asia, 1950-2050 
 
Country 1950 2050 Increase 
India 5.4 20.2 3.74 
China 7.5 31.1 4.15 
Indonesia 6.2 24.8 4.00 
Thailand 5.0 29.8 5.96 
Vietnam 7.0 26.1 3.73 
Source: UNDESA, 2006. 
 
 In 1950, only China and Vietnam had an aged structured population. Indonesia, India 
and Thailand had older population (60+ years) still below 7%. After 100 years, all the 
countries mentioned will have an older population proportion of above 20%. Thailand 
will have the highest proportion estimated at nearly 30% together with China’s older 
population. Indonesia and Vietnam’s older population will be around 25%, and India’s 
older population will be slightly over 20% (Table 1).  
 
The trends in the absolute number of the older population in Indonesia, both men and 
women, have increased in the last hundred years. In 1950 the number of older population 
was around 4.93 million that increased to 16.30 million in 2000; a more than triple 
increase in the older population within 50 years. It is estimated to increase to 36.34 
million in 2025 and ultimately reach 73.64 million in 2050; the older population will 
nearly double during a life span of 25 years in the second quarter of this Century. 
 
 
The proportion of older population will be the same as the proportion of young children 
population (0-4 years) in 2010 and double in 2025. In 1950 the proportion of children (0-
4years) was more than twice the proportion of older people in the total population. 
Within five decades the proportion of older people will almost equal the proportion of 
children in the total population. Further, within the first quarter of this Century it is 
estimated that the proportion of older people will double the proportion of children in the 
total population of Indonesia (see Figure). Thus in the future more attention should be 
paid to integrating the established mother-child health posts to include older person 
especially older women. At present many health posts in aged structured provinces has 
begun to establish these integrated services at the health posts. 
 
 
Figure: Comparison in trends of children (0-4 years) and older (60+ years) population 
development in Indonesia 1950-2050  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: UNDESA, 2006. 
 
There has been a dramatic decline in fertility in Indonesia from 1950 to 2000 followed by 
a moderate decline from 2025 to 2050 (see Figure). Within a life span of 50 years, the 
total fertility rate in Indonesia has gone down from 5.5 to 2.4 children or more than half 
the fertility rate in 1950. Further, from 2000 to 2025, the fertility rate will only slightly go 
down to 1.9 and stabilize at this level up to 2050; the rate being below the replacement 
level. 
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Figure: Trends in Fertility, 1950-2050
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Life Expectancy will double from around 40 years in 1950 to nearly 80 years in 2050 
where older women will have a higher life expectancy than older men (see Figure).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure: Life Expectancy at birth, 1950-2050
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Life expectancy for both men and women has steadily increased in line with the increase 
of life expectancy in the South-East Asian region. However, this increase in life 
expectancy in Indonesia is still lower than in East Asia. Overall, Life expectancy in 
women is higher than men. 
 
The oldest population (80+ years) in Indonesia will dramatically increase from below 
0.5% in 1950 to 2.5% in 2040 (a five-fold increase) and 4.5% in 2050 (a nine-fold 
increase); the latter is an increase of two-fold within a span of only one decade (refer to 
Figure). 
 
 
Figure: Ageing of the Older Population (80+), 1950-2050
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Feminization of ageing in Indonesia 
 
Feminization of ageing can be seen by the comparison of the proportion of older women 
in the older and oldest age groups that are consistently higher than older men in their 
respective age groups (refer to Table 2). 
 
Table 2: Percentage of females in older and oldest population, 1950-2050 
 
Females 1950 (%) 2000 (%) 2025 (%) 2050 (%) 
60+ 51.5 54.2 53.5 54.5 
80+ 53.5 59.0 61.3 64.2 
LE both 37.5 62.7 74.7 78.6 
LE female 38.1 64.5 76.9 80.8 
LE male 36.9 61.1 72.5 76.4 
Source: UNDESA, 2006. 
 
In both age groups whether the older and oldest population, the percentage of older 
women are higher than older men in the same age group category. The older the age 
group the greater the difference between older women and older men. 
 
It is also the case with life expectancy, where the life expectancy of older women are 
consistently higher than the life expectancy of older men. 
 
 
 
 
 
Rural-urban differences of the older population in Indonesia 
 
In aged structured provinces of Indonesia, rural populations are more aged than in urban 
areas. This is also seen in the proportion of women that are more in rural areas compared 
to urban areas (Table 3).  
 
The different patterns of ageing in rural and urban areas in Indonesia reflect the impact of 
internal migration of young people from rural to urban areas. They usually move out of 
rural areas for a better livelihood either for education and/job opportunities. This is 
further increased by the return of older persons back to their place of birth usually rural 
areas after retirement from formal into more informal work. 
 
Table 3: Rural-urban differences in ageing and feminization of ageing in selected 
provinces of Indonesia 
province % older person in total population % old women in total population 
 urban rural Urban rural 
Jakarta 3.90  1.94  
West Java 2.99 4.10 1.48 1.98 
Central Java 3.41 5.85 1.88 3.13 
Jogjakarta 6.11 6.36 3.35 3.48 
East Java 3.31 6.05 1.86 3.37 
Banten 2.21 4.10 1.06 2.01 
Bali 3.51 5.25 1.84 2.71 
North Sumatra 2.16 3.37 1.15 1.76 
West Sumatra 1.90 6.18 1.09 3.50 
North Sulawesi 2.46 5.18 1.34 2.69 
South Sulawesi 1.61 5.37 0.90 2.89 
National 2.62 4.56 1.39 2.36 
Source: BPS Statistics Indonesia, 2001. 
 
The majority of the older population live on Java island and the proportion of older 
women are higher than older men, except in the provinces of Jakarta, West Java and 
Banten. Outside of Java island in the provinces of West Sumatra, North and South 
Sulawesi, older women outnumber older men. 
 
Current profile of the older population in Indonesia 
 
Both in urban and rural areas, more older men are married compared to older women. 
More older women are divorced compared to older men. More older men are heads of 
household compared to older women. Both in urban and rural areas, more older women 
are illiterate than older men. At all levels of education, older men are more formally 
educated than older women. 
 
Provinces with high numbers of older population are East Java (3.7 million), Central Java 
(3.3 million), West Java (2.7 million), North Sumatra (0.7 million) and South Sulawesi 
(0.6 Million). Provinces with low numbers of older population are North Maluku (44 
thousand), Gorontalo (45 thousand), Papua (47 thousand) and Bangka Belitung (65 
thousand). 
 
There are 16 provinces with the majority of older persons being women, among others, 
West Java, Central Java and East Java. There are 14 provinces with the majority being 
men, among others, Riau, Jambi, South Sumatra and Papua (BPS Statistics Indonesia, 
2004). 
 
Current status of functionality in the older population 
 
In a recent survey on the current situation of older persons in Indonesia,1 the degree of 
functionality was measured among older persons in the 33 provinces in Indonesia 
(n=1,609).  
 
It was found that one out of three older persons were dependent on others for their 
activities of daily living (ADL) such as bathing, dressing, personal grooming, toileting, 
continence, transferring, walking and eating. 
 
Only one out of ten were independent for their instrumental activities of daily living 
(IADL) such as using the telephone, shopping, preparing meals, housework, taking 
medicine and managing or counting money. Proportion of older people was more 
dependent in rural compared to urban areas.  
 
 
Current situation of disadvantaged elderly in the community 
 
Overall, there are more older men who are neglected than older women in both urban and 
rural areas (BPS Statistics Indonesia, 2003). Those of low economic status were more 
neglected than those of middle economic and high economic statuses.  
 
Overall, there are more older men who were neglected than older women both in urban 
and rural areas ( Table 4). There were twice as many older persons who had the potential 
to be neglected/vulnerable and the proportion was higher among older persons in rural 
compared to urban areas. 
 
Table 4: Number (in thousands) and Percentage of Older Population by Type of Area, 
Gender and Neglected category, 2003 
 
Area/Gender Not neglected Vulnerable Neglected Total 
Urban 
Men 
Women 
Men + Women 
 
2,032.25 (68.93) 
2,182.60 (69.41) 
4,214.85 (69.18) 
 
646.77 (21.94) 
702.81 (22.35) 
1,349.58 (22.15) 
 
269.12 (9.13) 
259.07 (8.24) 
528.19 (8.67) 
 
2,948.14 (100.00) 
3,144.49 (100.00) 
6,092.62 (100.00) 
Rural 
Men 
Women 
Men + Women 
 
2,312.44 (46.82) 
2,561.07 (49.81) 
4,873.51 (48.35) 
 
1,638.22 (33.17) 
1,670.48 (32.49) 
3,308.70 (32.82) 
 
988.08 (20.01) 
909.92 (17.70) 
1,898.00 (18.83) 
 
4,938.73 (100.00) 
5,141.48 (100.00) 
10,080.21 (100.00) 
Urban + Rural 
Men 
Women 
Men + Women 
 
4,344.68 (55.09) 
4,743.68 (57.25) 
9,088.36 (56.20) 
 
2,284.99 (28.97) 
2,373.29 (28.64) 
4,658.28 (28.80) 
 
1,257.20 (15.94) 
1,168.99 (14.11) 
2,426.19 (15.00) 
 
7,886.87 (100.00) 
8,285.97 (100.00) 
16,172.84 (100.00) 
Source: BPS Statistics Indonesia, 2003. 
 
Table 5 shows that when neglected older persons were sub-divided into household 
economic status, those of low economic status (20.47%) were more neglected compared 
to those of middle economic status (12.20%), and those of high economic status were the 
least neglected (8.50%). The proportion of neglected older person was higher as the 
household economic status decreased. 
 
 
Table 5: Frequency and Percentage of Older Population by Household Economic Status 
and Neglected Category, 2003 
 
Older person neglected category Economic 
status Not neglected Vulnerable Neglected 
Total 
40% Low 3,283,522 
(48.18) 
2,136,700 
(31.25) 
1,394,704 
(20.47) 
6,814,926 
(100.00) 
40% Middle 3,783,161 
(59.28) 
1,820,082 
(28.52) 
778,604 (12.20) 6,381,847 
(100.00) 
20% High 2,021,682 
(67.93) 
701,497 (23.57) 252,883 (8.50) 2,976,062 
(100.00) 
Total 9,088,365 
(56.20) 
4,658,279 
(28.80) 
2,426,191 
(15.00) 
16,172,835 
(100.00) 
Source: BPS Statistics Indonesia, 2003. 
 
 
Current situation of older person social homes in Indonesia 
 
In almost all of the provinces in Indonesia where the majority of older persons reside,  the 
social service older homes are managed by the private sector such as community 
and/social organizations, with the highest percentage in West Java (89.1) and the lowest 
percentage in South Sulawesi (33.3), except for Bali where the majority/all are managed 
by government agencies ( Table 6). 
 
 
Table 6: Older person social service homes in Indonesia 
 
Province Central Regional Private Total 
North Sumatra  5 8 (61.5) 13 
West Sumatra  2 2 (50.0) 4 
Jakarta  5 9 (64.3) 14 
West Java 1 4 41 (89.1) 46 
Central Java  8 13 (61.9) 21 
Jogjakarta  3 2 (40.0) 5 
East Java  10 17 (63.0) 27 
Banten  2 11 84.6) 13 
Bali  2  2 
North Sulawesi  1 14 (93.3) 15 
South Sulawesi 1 1 1 (33.3) 3 
Source: RI Department of Social Affairs, 2004 
 
Long term care support in Indonesia 
 
The older one ages the more dependent one is and there is a need for long term care and  
facilities because the older person becomes increasingly dependent on other person’s 
assistance, due to gradual loss of function and increased disability, and eventually will 
spend the remaining years of his/her life bedridden. The option of the older person is 
being institutionalized or ageing within the confines of one’s own home (ageing in place). 
To make the latter arrangement more livable/bearable, there should be a more enabling 
environment to support the needs of these elderly people. The informal caregiver is 
usually the daughter who lives with her elder parents. She may be married or 
single/unmarried irrespective of her position among her siblings. Sons who are 
economically well off usually are assigned by family members to provide financial 
assistance to the elder parents (Abikusno, 2002). Thus these informal caregivers in the 
family should receive routine training by the community outreach health service of the 
local health center or hospital. 
 
 
Inter-generational relationships are very important in elderly care. Children are expected 
to take care of elderly parents. Urban migration may have a negative impact on elderly 
care especially in rural areas. Most of older persons still live with at least one child or 
with other kin, or have at least one child living in the same village. Thus, there is still a 
potential care giver in the immediate community. However, this situation is problematic 
especially for elderly parents aged above 75 years.2 In this case, older persons require 
more specialized care because of their decreasing functionality which cannot be provided 
by the informal caregiver. These services can only be provided by a specially trained 
provider in long term care. 
 
Case study: Caregivers in Jakarta 
The majority were daughters and had high school education or above. Spouses 
provided more hours of care compared to daughters (>10 hours/day versus <10 
hours/day). Most of the routine activities of caregivers were assisting in elderly 
activities of daily living and accompanying the elderly (Handayani, 2006). 
There is a tendency for older person families to change from large extended families into 
nucleus families namely father, mother and children. This is due to migration of young 
people from rural to urban areas to seek a better livelihood and build a new household, 
while their elder parents remain in the village. Sociological studies on informal support of 
older persons in the Minangkabau community in west Sumatra showed that neighbors are 
ranked second to families in providing support namely instrumental, and emotional such 
as companionship, visiting and assistance when older person is sick, except providing 
financial support.3  
 
 
Community-based home care services in Indonesia 
 
In the mid-seventies, women organizations in Jakarta organized home care of 
disadvantaged elderly in their respective neighborhood/communities. Services provided 
for these disadvantaged elderly were meals six times per week, religious activity of 
reciting the holy book once a week, health examination once in two months, and 
donations given usually on religious holidays.4 Presently there are 103 centers for family 
support (PUSAKA) in Jakarta metropolitan area. 
 
Recently, HelpAge Korea through the ROK-ASEAN project on community-based home 
care was conducted in nine ASEAN countries including Indonesia. It was awarded to 
Yayasan Emong Lansia that pre-tested these services by recruiting volunteers as home 
helpers for poor disadvantaged elderly in the community. This project has been extended 
for the next 3 years to include two more provinces namely Jogyakarta and Aceh and it 
has been adopted by the Government through the Department of Social Affairs. 
 
The study area was Tegal Alur sub-district in west Jakarta considered as one of the 
poorest areas in Jakarta metropolitan area (Abikusno, 2005). This district was supported 
by a network of potential volunteers, a local health center, and hospital that could provide 
referral services for poor and disadvantaged older persons. 
 
There were 40 volunteers initially recruited as home helpers from 1) community social 
workers; 2) family planning field workers; 3) Red Cross youth members; and 4) women 
organizations. This was followed by a second batch of 40 volunteers in the following 
year that consisted mostly of all the above workers except Red Cross youth members 
because the nature of their work being in acute situations made it more difficult for them 
to conduct follow up of older persons all year long. Criteria for volunteer recruitment 
were personal experience and professional experience with older persons. 
 
Volunteers attended a four-day course on 1) companionship, 2) personal care, 3) house 
services, 4) personal services, and 5) referral services. This was followed by a short field 
visit to assess potential disadvantaged elderly in the community that fulfilled the criteria 
for community-based home care namely being the most poor and disadvantaged in the 
immediate community. The volunteers were evaluated on their capability to provide the 
above services as home helper and requested to agree in participating in the project for a 
duration of one year. 
 
In Tegal Alur sub-district, a survey was done on poor, disadvantaged older persons. 
Out of a total number of 400 older persons, there were 40 who were selected because 
they desperately needed assistance.5  
 
 
In the community (n=212) of Tegal Alur, the majority of older persons had health 
problem (above 80%), followed by living and economic problems in older men (above 
7.5% respectively), and family problems in older women (above 8.5%). 
 
In the study cohort (n=47), the majority of older persons had health problem (above 80% 
for men and 59% for women), followed by economic problems (above 20% and 40% 
respectively). In the study cohort (n=26), the majority of older persons with health 
problems consisted of disability in men (above 36%), followed by eye, stroke, and GI 
Tract problems (above 17.5% respectively). In women, the majority health problem was 
eye (above 33%), followed by hypertension and disability problems (above 25% and 20% 
respectively). 
 
In the study cohort (n=45), the majority of older persons had ADL category of slightly 
dependent and totally dependent for men (40% respectively), followed by severely 
dependent (above 13%). In women, the majority had ADL category of slightly dependent 
(50%), followed by independent and moderately dependent (above 23% and 13% 
respectively). In the study cohort (n=45), the majority of older persons had IADL 
category of requiring assistance for men (above 45%), followed by independent and 
dependent (above 25% respectively). In women, the majority had IADL category of 
independent (50%), followed by requiring assistance (above 45%). 
 
Before its extension, an evaluation was done on this project that was scored highly by all 
stakeholders and a SWOT analysis was done for the future development of this program 
in Indonesia. Based on impact evaluation of the home care project, Indonesia was 
selected together with 2 other ASEAN countries for extension of the project. In Indonesia 
this project has been awarded to YEL (Yayasan Emong Lansia) in cooperation with the 
National Training Center on Ageing that provided training for volunteers recruited in the 
project.  
 
The qualitative evaluation was done on various stakeholders of the home care program 
namely older people, volunteer, family care giver, community, and government. The 
areas of evaluation were 1) familiarity, 2) acceptability, 3) favorability, 4) importance, 
and 5) influence. Scoring ranged from 1 to 4 with 3.85 was the cut-off for very 
satisfactory. In each category filled out by all stakeholders, the scores were above 3.60.  
 
Results of the SWOT analysis of the community-based home care program tended to 
focused on the following solutions: 1) Coordination of home care program at the national 
and regional level facilitated by the National and Regional commissions; 2) Duplication 
of home care program done by various stakeholders both government and community 
provided that they are equipped with guides and technical guidelines recommended by a 
national or regional authoritative body; and 3) For volunteers who decide to continue in 
providing home care as a career could be facilitated to increase their professional skills 
through certification by an authorized accreditation body (Abikusno, proceedings, 2006). 
 
Summary 
 
Within a span of a hundred years from 1950-2050, the older population (60+ years) in 
Indonesia will quadruple. It will pass the proportion of young children population (0-4 
years) in 2010 and double in 2025. Life Expectancy will double from around 40 years in 
1950 to nearly 80 years in 2050 where older women will have a higher life expectancy 
than older men. The oldest population (80+ years) will dramatically increase from below 
0.5% in 1950 to 2.5% in 2040 (a five-fold increase). 
 
In a recent survey of older persons (n=1,609) in 2006 by the Republic of Indonesia 
National Commission for Older Persons, found one out of three older persons are 
dependent on other’s assistance for their ADL’s especially in the older age groups. The 
proportion of older person was more dependent in rural compared to urban areas.  Only 
one out of ten older persons was still independent for their IADLs. 
 
Overall, there were more older men who are neglected than older women in both urban 
and rural areas. Those of low economic status were more neglected than those of middle 
economic and high economic statuses.  
 
In almost all of the provinces in Indonesia where the majority of older persons reside, 
social service older homes are managed by the private sector such as community/and 
social organizations, except Bali province where the majority/all are managed by 
government agencies. 
 
Long term care support is provided by social service and the family informal caregiver 
mostly daughters living with older parents, while the most successful son provides 
financial support. The past three years, under the Republic of Korea through HelpAge 
Korea and ASEAN project for community-based home care in Indonesia that was 
awarded to Yayasan Emong Lansia, has pre-tested these services by recruiting volunteers 
as home helpers for poor disadvantaged elderly in the community. This project has been 
extended for the next 3 years to include two more provinces namely Jogyakarta and Aceh 
and it has been adopted by the Government through the Department of Social Affairs. 
Before its extension, a evaluation was done on this project that was scored highly by all 
stakeholders and a SWOT analysis was done for the future development of this program 
in Indonesia. 
 
However, in the future, Indonesia like all developing countries must anticipate the 
growing number of older persons in this country. There are three pillars to be enacted 
within the context of an ageing population namely improving the quality of human 
resources involved in the health and long term care of the elderly, developing a system 
that will enable long term care to be implemented through appropriate policy, program 
and budgetary considerations, and constantly improving the quality of services and long 
term care infrastructure in line with the existing standards in the Asia-Pacific region. 
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Footnotes 
 
1. Published in the 2006 annual report of the Republic of Indonesia National 
Commission for Older Persons. 
 
2. Results of an elderly (55+ years) household survey in two different villages in 
Jogjakarta, central Java (Keasberry, 2001). In the elderly clubs some members are 
as young as 55 years because it is usually the retirement age and they still want to 
remain active in these groups. 
 
3. A study on community support of the elderly in west Sumatra the only matrilineal 
province in Indonesia (Nugroho PR, 2004). 
 
4. Abikusno N. Community-Based Home Care: PUSAKA Model in Indonesia, 2004 
(unpublished). 
 
5. Results of the needs assessment of poor disadvantaged older persons in Tegal 
Alur sub-district (Abikusno, 2005). 
 
 
 
 
 
 
